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New Employee Ackndwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook ‘

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

L

. Website: https://ze__r_gple.esgazure_.__com/loqgin/cmg

**do not fill out the login name or password. CMG will provide you with this information**

l..ogin Name: @[3\7@) (}Ogi( |
Login Password: AV\/;\ @ 6%5"7

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive,€id not read or did not comprehend the items or their contents.

Signaturezi\iy , Dafe: Mo« - 1O

3
\
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Employee Photo Release Form "

1 agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed‘fro the company database.

N O 0CA - 2O AR
Signature: ‘1(/ b Date: \—OCA - 2L |

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name: LU\ Bodne Name: \ownnerte By
Relationship: & N OWNCA Relationship:_W\0 Tve v

Phone Numbe&;ﬁ NAFSE-5T7WY Phone Number& LOY) D7 -7 S e

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will orily be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login narp_§ and password to view forms that have been entered on my behal.

Signature:. V{WW

-y Cf - . \ .
Date: _“- x*i\ P

Insurancé Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer t,q apply for insurance through ESSG via the log in information prowded to me.

%Slgnature %Zﬁ"m‘ 7 Date: A O0k = JaaA

;
Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement etectronioaﬂy? Yes (O No @2
Email:




Background Check Authorization

, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, but is not limited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' -

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ' '

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁcatrions and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s d riving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.
By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily cersent to the background check described herein. R X o
¥l Signature: f’zﬂ/\” : Date: LU~ CGr - )\U’U\jf
N\

Notificatig'\ of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,

_ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

X@};Signature: Q/(/L/\ Date: A~ OCx 2072
: \



Work Opportunity Tax Credit

; Please circle Yes or No to the following questions:

i -Inthelastyear, have you or anyone you've lived with received. SNAP (Supplemental Nutrition

| Assistance Program also referred to as food stamps)? Yes@
-In the last two years, have you or anyone you've leedAWl‘Ch received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@ AAAAAAAAAAAA

. ~Areyou aveteran of the U.S. Military/Armed Force‘s’) Yes\‘/No§

-Are you a person who has a disability? Yes/@%

| -Haveyouever been conyxgted ofafelony? Yes/Ng ’

-Are you unemployed”\!es}lNo ‘‘‘‘‘

y -Have you collected unemployment benefits at any time during your unemployment penod’PYes’/NS\
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening N
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it js, to the best of my knowledge, true, correct, and complete.

?

7L\S|gnature w “ Date: _* \ Olx - @ Ui

o

Direct De‘f@osit

Payday is weekly on Friday.

.
ey

e ‘ AR TR N T g: N N R
‘BankNamel) O ¢t Routing # ) }\;\\u\ > account #3 JHCO 71 B4 5N

T

Qh\eck;%r Savings

| und‘éjfs;tand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email

address. Q
N0 = s — 20
ﬂ Signature: i M~ | Date: KU - OCx SPES

‘3



Employment Eligihility Verification USCEs

" > . Form I-%
Department of Homel’an& _Setmwr;r OME: Mo 1615-0047
.S, Citizenship and Inmnigration Services Espdres (RELO408

START HERE: Employers must ensure the form instructions are awailable to employees 'mhep pompleling this form. Employers are liable for
failing fo comply with the meauirements fer completing this form. See below and the Instructions.

ANTHDISCRIMINATION MOTICE: Al employees can cheose which sceepiable decumentation fo present for Form B, Emploeers carmad as—}c
employees for documentakion o wesity information in Section 1, ar spacify which accepiable documentation employess must present for Secifon 2 or
Suppizment B, Rewssificadon and Refire. Treating employess diffierently besed on their cifzenship, fnmigration staus, o naticwal criginmaybe flegsl.

‘Las‘warrﬁ;Famm'mcp zﬂséb{am—z f3ives Hams) » Whidls: Inftal ir 2y Other Lzt Mames Usad i m' '

HETRTVESS Gy an :

! AdorEss (Streed Mumber and Nams) ﬁg?_ Numzertanmyg | Sy arTown Sisha P Codet

| E Ve — . ’e - e gr e ~

oA SS™M s A= 2 | Aolnestovs = 55Y0w

| ._t-=r}r ESaitl iRy g LS. Sodal Becunty Humber Empivpee’s Emall Addrees _ Eimploye's Telephone Mumbsn

\ 7 i B -

N !M 1@001 Iw\ Y Y550 X%I}QD\W(“\M\DC\WQ ) -COm 0\ ) 79 o3&
4 ama aware th.at federalaw cnm: onend e rmmmg feati=-4-] aiaasz 30 Yo Ui i orimmigreian siztus fSee page 2 2nd 3 of the Instruclioes.

prevides for impriscoment andfor
fines: for fatse statements, a5 he 1{ Bt Aotz ot he United States

use of false documents, in ' [ ] = Anonchizen nafional o he L Stites [Ses Insmctons)

cennection with the fi:ma ﬂ%ﬁ?lﬁ of | "T7] 3. 2 tawis pesmanent resident (Eies USCIS o A-NUMESr| |
g:gﬂ% il??:tﬂg\tfsﬂ?mfsml?f \ D 2. Ancsicizen Yashes iam ram Mumbers 2. and 3. abows] suiiarzsd b work o | . dam, i 3y
including miy selaction of the besx

attesting to my cifizenship or ra Yo eheck tem Humber 4., eterong of r:ngsa. 4
immigration status, is frue and USCIS A-Humbet. 5y | FOTI 194 AdimTesion Mumiar o6 Forelgn Rasspoat Rumiber and- Couniry of Isamancs
sorreck.

‘ wﬂﬁ ) Bate[rm!am“mm}

T Ha pmgamr anaior franslator asslated you In mmmﬁmg; Bection 1, that pereon MUST mmpﬂat& e ertifiead]

Prapanse andior Tranetator &

o on Page 3.

[] check nese ryme wsed 2n altemative pAocEdure auborized by DHS 10 examins doeumsanss.
Cartificatiodn: 1 aifest, under panaiy of perjusy, that (1) | have examined iha documentation pressntad by ihe Abovenameg | FU: DaY MEEmpment
smployea, {2) the abowe-lsted documentation appears to-be genulne and fa pelsba fo ths smployes ramer, and Bito e ey s

beat.of my knowladge, the smployes iz ashorized fowork inthe Lintted States.

Last Mame, Frst Name and Tile of Employsr o Auhoeteed BEgrseniaive

S r.samna of Emplajer or Auitorzes Represenisiee Todei's Dals ImEuoIys)

Employers Euzlnass. or Onganizaiion Mams Empxaxers Buslness.ce 'D!'gmmﬂm HAgdrass, Ty or Fown, Sists, TP Code:

For reverification o rehire, complate Supplament B, Reverification and Rehire on Papga 4.
B I8 Edifion 08RO




EEO lnformation.

Please choose one option under the following:

Gender ‘ Marital Status

" _No Answer )

.//

-No Answer

£,

P ‘
. .

( \-E_(—:E@ -Divorced

-Male -Married

-Non Binary -Unmarried

-Other : -Widowed

Ethnicity Veteran

-Alaska Native -American Indian - -Vietnam Era Veteran
fﬁmwmmWWW.WM\

-Asian {_-Black or African American -Veteran
‘\\_‘_MWWNWMA

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
/f*""‘““““““- Ty
-No Answer )
\Q"MNM
AN ;*///‘///W . )
\&L Signature:\ﬁ AAT Date: DQM - O~ 1@1&.%

<
S



W-4 Employee’s Withholding Certifieate ou o, 1525 2078
Form MW

Complate Form -4 sp that your employer camwithhold the correct federal income tax from your peay. Py

Depanmeans of the Tragsury {ive Fogm Wi-4 1o your employer. £@214
Intermiat evenue Serdze: Your withhokding s subject o review by the RS,
Step 11 (@) Pt nams and miodie Mitel fLest name ‘?‘U\\/\/\-Q/ v ) Scchalsecurtynumber
Enter i Emrgsfjm h a,m = — . Bmmmmam;ttgm e
personal | 77 DO T ST ANE s

R g Em e TS o Pl S

\OO C)f\e.%\'(,\/ 2 ,\/\ OF QoM WAV 552,005

) single or Marmed fiing separabady
[ semed ming joiaty o Quaining sundving Spouse
[ 1eaa of nowsehold {Casck oty Bpau'TR tmaiad and pay mops ihan el {he costs.of keeging up & oms for yeursal! and S qitaing Indvkaal)

Complete Steps 2-4 QOMNLY if they apply to pou; otherwize, sknp 1o 8eip 5. See page 2 for more information on sach step, who can
claim exampiion from withholding, and when $o use the estimator af wawis.gow440p.

Step 2 Complats this step If you [1] hold more fen one job &t a #me, or {2) are manded fing fointhy and your spouse
Mulfiple Jobs alsc works. The camect amount of withhoiding depends on income samed from alk of these jobs.
or Spouse Do onty one of the ml[-awmgL
Works {a} Use the sstimator at wiwsw.irs. gowWtdop for most accurate witiiholding for :thx& step fand Sfeps 34 Fyou
ar your spousehave sel-employment Incoms, use this cpfion; or
{b} Uise tha Muliipls JobsWaorksheet on page 2 an.d entar the esultin Step 4(c) balow; or
{ck i there are-only bwo jobis total, you may check thiz bos. Do the sameon Formn W4 Sor the offer job. This

opfion is genarally mars accurate than (B if pay & &l the lower paymg jeb s mora than half of tha pa o at the
higher paying }ob Cthannisa, & J‘ iz mars ar:cmr’tn . - .

- - - e - - - » - -

Complete Steps 3-4{b) on Form W-4 for only CHE of these jobs. ﬁ.ea'm hess steps blank for tha otherjnb& {Your #ﬁhhmﬁdimg will
ba mest eccurate i you complete Steps 3-4(h) on the Fomn ¥i-4-for the highest paying job.)

Step 3 ¥ youe total income will be $200,000 or l2ss {$400,000 or less i maried fing jomdh:
Claim Waltiply theonumbsar of qualifing childrern under ags 17 by 32,000 §
Dependent ik i e o e o
and Other Multiply the numberof ndhar dopenderds by ®s00 . . & . . &
Credits Aidd the amounts above for qualifying childrer and ofher dapendents. You may add o
this the amount of any olher crodiis. Enferthetotalbers . . . . . . . . . . | 3 B
Step 4 (8} Cher incoane (ot from jobs). I wou wank tax withheld for other mcome you
{optionall: axpact this year that won't frave withholeding, sater the amount of cther incoms hera.
Other This may include Interest, dividends, and retx;remnnt meome . . L . . . . . |AES
Adjusiments b} Deductions. if you expect fo claim deductions sifer than the standard deduction and
want 1o radues your m‘tnhcr}dmg uss 113'}9 Dex:luohws Wiorkshaet cn page 3 and anter
the rasult bera Do e e e e e e . - 4 15
fc} Exira withhalding. Enter any additiona] tax you want withheld each pay period . . |4fc) |3
Step 5 Bindiar penatiies of parjury, | declars that this certificate, toths best of my knowlsdge and balief, is e, pomsct, and compists.

Sign no/ - . . .
Here 3@; L L - A - 00 -2
Date

Enﬁg{oyeei”s signature {This form i not valid unless. wou sign &)
Employers Bnp]ge_.»eﬁs. nams and address

o - First data of Employar idenificetion
Coly ‘ ' smploymEnt numibsr ERY

For Privacy Act and Paperwork Reduction Act Notice, see paga 8. " Ozt No.4eenq Foem WW-4 poog



||, DEPARTMENT

| | OF REVENUE |
2024 W-4MN, Minnesota Wit
- Employees

Complese Form W-IMN 53 your amployer can withiicld the comect Minnesata income tax from your pay. Eonsid&; anpi’aﬁmg a3 ne?zvﬁurm -'d:f(—&MN each
year and when your personal or financi sitvetion changes. ¥ no Form W-2KN is in effect, the number of withholding allowances claimed will ke sero.

1 ;
| ;j

olding Allowance/Exemption Certificate ~ =  :

+

First Name 2nd dnital . LagtRume SockE] S;mn‘tg' Nmbes . —
Byt LR A ‘ 5 &w\w\/ (AW~ s > .b?f(/ﬁ\
mm —— e / o Wezrital Statuz {Checonel:
’ - Yo A - W“ghn JSinT bes Rlarr bt ) saanrked;
73 55" o NE MN_ OOUG |
VA 1 Staite. P Cage [ reeriea

\\ (S8 \(\@ \/{f (] nowsie, ot witnhof ot séetar Sinciz rate

Complete Section 1 OR Section 2, then sign the bottom.and

ot give the comipleted form to your employer.

C:section 1< DiEtEriining MEHEshEE RIGHHEs
A Enter “17 if no one else can claim you as 3 dependent . .

> ou are single and have only one jobs
* Wou 3re married, have only one fob, and your spouse does notwork
* Your wages from 3 second Job or your spouse’s wapes are $1500 or less
£ Enter "L if you are married. Or choose to enter "o” iFrouare manried and have either 3 wiorking
spouse or more than one job. (Entering 0™ muy help you avoid having Yoo lide tax withheld) . ¢
DrEnter the number of dependents fother than your spouwss or yoursz[i)
you will clain on your fax return -

E Enter 1% 7 you will ose the filng status Head of Bousehold fs2e INstrucions]. . co v e E
F sddsteps & through £ Fyou plan toftemize deducEons on wour 2024 Minnesots income @y
TERUET, You mEy also complete the emized Dedurfions.and sdditional Income Worksheet. ... . E

1 Minnesots Allowances, Enter Step Ffrom Section 1 ahove or Step 10:of the temized Deductions Worksheet
2 additional Winnesorz withholding you vent deducted fowr-each pay period;fsee irstructions)

Complete Secticn 2 ¥ vou claim to be exempt from finnesota Income tax. withholdi
cheek ane box Below to indicate sy o baliewe you are exempt
A Tmeet the requirements and dakm exempt from both federa and Minnesota incoms tax withhelding
B Even though 1-did not datm exempt from feders] withbalding, I chaim exempt from Minnesotz with hobding, becauss:
* Ihad no Minnesota income tax bty last vear
* Ureceived a refond of ail Minresota income ty withheld
* bexpect to-have no Winnesots income t=x {Eability this year
U agor theseappiy: .
* By rpouse s 3 militany service member assigned to amilitary lacation fn Minnesom
* My domicie (legst recidence} s In another state -
“ am in Mionesotasolely to be with vy spouse. My state of domicileis
Oo raman Hmerican indian that resid
Enter the resenation name:
Enteryour Cartificate.of Degree of Indian Blood {CDIEY Bnralment pumber:
E Famz member of the Minnesota Matiors! Guard or an. active-duty
o mvy militaTy pay :
F Irecelve  military pension-or othar military retirement pay =5 calslted under U.s. code, title 10,
throughi 1455, and 12733, and 1 daim Exempt fram Minnesots wilthholding on this retframent pay

ng {see Seciion 2 instractions for quaificetians). i spplicable,

T

es and works on 3 ressrvation forwhich ] am enrelled fsee fnstructions).

U.S. millitary member and daim exempt from Minnesotz wmithh clding
szctions 2404 through 2214, 1447

\ i cevtify that ol information provided in Section I DR Section 2 s correct. § understand there & g $500 penalty jor filing o fafse Form Wk,

< Em?ﬂ s ETature Date N . Dwytime: Phorie Nurmzwr

e AT O A0 (LI 74 ~C0RY
Em&fw Giverthe completed form t yoar empdayer.

Employers

§ee the gmplzrgrer mstructions to derermine iF you must send 3 copy of this form 1o the Minnesota Department of Revenue. i reguire d, enter your
Jnﬁutmamcln Below .aw_d il thils form to the addiress in the instructio nis. {Incomplete forms are considered invalid.| We may assess s $50 penalty for
each required Form W-3KN not Ted with us. Keep a copyfor your recogds. ' '
Naroe af Emsayer

Wiinnezoky kD Nurser Fadiaral Emploper o Numbey [FEt]

Atdress ity Seube: P Code




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em pl Oym ent A ppn Cati on Waorkfrc: Mutmgement & Stalfing Eqens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

nii s ] - Applicant information - Bl Ty :
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) [SLM VW) a1 EU\\M e Date: 39 -0 Y ’101%
Address: (street address) 1 >4 5 5%\%/\ E\E ‘i/; (apt. funit#) A YL LY |
(City) Rochecr i state) (VAN (zie code) 5 5% 0L
Phoneir\(i ) 761-0638  Email: £0) MR Loy @doman\ - (O

Social Security No. (,9 \ U\ -0\2 S -573%9 Dg;c)e Avaxlablé\}’i M@ -%@Q)»E

7 WO\(\Q\/\ QSQ UKSSQC\CH"{ Desired Wageﬁi b{\ S O
Shift Available to work: ) 1 __ 2" _ 3¢ Employment desired: _X_ Full-Time __ Part-Time
Are you authorized to work in the U.S? _& Yes ___No

How did you hear about us? \ N L\g {f\ Referral Name: f\} }}Y:}“

If under 18, please list age:

Position Applied for: 7:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? \( No Yes . /M
& N co
Previous Employment

e \/\, W ,» Gahe ﬁj%a(m
Address: i; 72 L? LOUNK] ( "?A g \ W\m 633WSupewisor N B

Job Title: \WJi )&%\W}M U\SSOC\CL-K l ; \\\}66\,@’\5\
Responsibilities: - >C (N \,M\Q?\\Q )§ % OL\{} O+ v 0Ok Q 0\5—0“%
From: S0 To i{’\r\ RzeasonforLeavmg MZ%VL\WQ N
May we contact your previous supervisor for reference? __Yes X No MC?QO%\\C&\\J

Company: | o » Phone:
Address: Supervisor: OZ((XS
Job Title: CO{\

Responsibilities:

From: To: Reason for Leaving: Slaf\d b\f

May we contact your previous supervisor for reference? __Yes__No

ACC@*GO( ' DT‘ l41‘%
discusseo -Madls ] Jew




Corporate

CORPORATE MANAGEMENT GROUP CM(G e
Em p | oyment A pp lication Worklorve Murigement & Stuffig Exqrerte

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminableat will for any reason by either party.
it

E - -~ . .
Signature of applicant \;\P/}\/‘ﬁﬂw Date: LA - Oy ~AL2Y

)
2|Page



Management
Group

CMG Preliminary Questions CMG poy

Name: ‘AMMA_}A {olmer
Date: lc\ - u(,f%’ lul—»{“{

Workforce Manggement & Stafling Experts

Please Mark Yes or No

1. If hired are you willing to take a drug testg Ye No JK‘

3
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with porkg# Yes? No yf

Please Mar
4. Which plant do you prefer? ”

5. What shift to you prefer? a

our Preferred Position

2nd North) j(j

3d

Have you ever been convicted of a crime? Yes Noé

Explain
Incident

Employee Signature, L

S\
) o ‘ i
Interviewer Signature jé,@(f//; ' Q@'{j’{' .







Amiyah Fulmer

Maple Grove, MN 55369
amiyahfulmer7_yb4@indeedemail.com
+1 612 791 0038

Willing to relocate: Anywhere

Work Experience

Medical Assembly
Benchmark-Rochester, MN
June 2023 to Present

Medical Assembly
Boston Scientific-Maple Grove, MN
September 2022 to May 2023

Education

High school diploma or GED
Osseo Senior High School

Skilis

* Surface mount technology

* IPC 610

» Automated optical inspection
» Schematics

* Electrical systems

Additional Information

Cashier at tjmax






TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

RO 0 0

Driver's License/ID #:

J000-088-053-100

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 01/23/2025
ive.mn.gov DATE OF BIRTH
01/19/2004

APPLICANT INFORMATION
APPLICATION DATE 09/25/2024
APPLICATION NAME FULMER, AMIYAH SIMONE 1ST )
CREDENTIAL INFORMATION
Name FULMER,

AMIYAH SIMONE 1ST
DL/ID Number J000-088-053-100 Date of Birth 01/19/2004
Residence Address 739 SSTH ST NE TRLR 24 ROCHESTER Height 5ft 3in

MN 55906-3532 Eye Color Black
Card Mailed To 739 55TH ST NE TRLR 24 ROCHESTER Sex Female

MN 55906-3532 Weight 120 Ibs.
Station Location 155 Rochester I1 Organ Donor No
Credential Type Standard ID Veteran No

Designation
Card Type State ID
Endorsements None
Reétri&ions 7 None et
License Indicators None @/\/\/\
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
S 'DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit drive.mn.gov to:

*  Check the status of your driving privileges

*  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Motor Vehicle Questions
TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555

Use Letter ID: L0069926154 to sign up for MyDVS at

drive.mn.gov or scan the QR code below

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org
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